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NAME OF COMMITTEE (In Full)
SERRANO FOR CONGRESS

Full Name (Last, First, Middle Initial)
GORDON P. MACDOUGALL

Date of Receipt

Mailing Address 4797 YORKTOWN BLVD MM / D 'D / YIY Y Y
03 20 2009
City State Zip Code Transaction ID: SA11Al.8224
ARLINGTON VA 22207 Amount of Each Receipt this Period
fodoral poitical commities. - C -500.00
Name of Emglﬁ/er Occupation
BEACON CONSULTING GROUP PRESIDENT Limit Increased Due to Opponent's
Receipt For: 2010 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) @ .00
Full Name (Last, First, Middle Initial)
ALEXANDER ODISHELIDZE Date of Receipt
Mailing Address  EL CARIBE BLDG SUITE 1503, 53 PALM MM /D D /Y YIYTY
03 20 2009
City State Zip Code Transaction ID: SA11Al.8227
SAN JUAN PR 00901 Amount of Each Receipt this Period
fodoral poltical commities. - C 500.00
E%ﬂec%ﬁggll?'ﬁl{@ AND PUBLIS Occupation
HING : PRESIDENT Limit Increased Due to Opponent's
Receipt For: 2010 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
ROBERT SANCHO Date of Receipt
Mailing Address 73 TINTERN LANE MM / D D / Y Y Y Y
02 26 2009
City State Zip Code Transaction ID: SA11Al1.8200
SCARSDALE NY 10583 Amount of Each Receipt this Period
fodoral poitical commities. - C 300.00
Name of Employer Occupation
BRONX-LEBANON HOSPITAL HEALTH ADMINISTRATOR Limit Increased Due to Opponent's
Receipt For: 2010 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 300.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

300.00

1500.00
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